Short Form | ome . 15451150
Return of Organization Exempt From Income Tax 2 0 0 g

- Under saction 501(s), 527, or 4947(a}{1) ofthe Internal Revenue Gode (except black lung benefit trust or
rom 990-EZ ’ privale foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b}{13) must file Form 900, Al
Department of the Treasury [ other erganizalions with gross recelpts less than $500,000 and total assets Jess than $1,250,000 at the end of the year may use this form.

Intemal Ravenue Sevice P The organization may have to use a copy of this retumn fo salisfy state reporting requirerents.
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check e [Preasa |C Name of organizalion D Empioyer identitfcation number
[ Ihms,  feintor HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868
'"‘,'3,31 apo. Number and streat {or P.0. box, if mail is not delivered to streel address) Room/suite |E Telephone number
[ |Temin- ﬁ“;ﬁgf 31 PRATT STREET, 4TH FLOOR ' 860~702-3803
Asmended |dons. ity or town, state or country, and ZIP + 4 E Group Exemption
[ Jigpteaton HARTFORD, CT 06103 Number B
# Saction 501{c)(3) organizalions and 4847(a){1) nonexempt eharilable trusts must aitach a completed G Accounting methed: || Cash Accual
Schedule A (Form 980 or 890-E2). Other {specify) P
I Website: ¥ WWW.HARTFORDCONSORTIUM.ORG H Check ® [ ] ifihe organization fs net
J  Tax-gxempt slalus {check only one) — 501{c) { 3 } < {insert no.) [ ] 4947(a){1) or [ 1597 required to attach Schedula B rorn 990, 99047, or 950-PF).

K check® [ lifthe organization s not a saction 508{a)(3) suppering organizalion and ils gross recelpls are nomally not more than $25,000. A Form 990-EZ or
Form 999 return is not required, but if the organization chooses 1o fila a reten, be sure to file a complete refum.

L Add lines 5b, 6b, and 7b, {o line 9 to determine gross recelpts: if $500,000 or mere, fila Ferm 990 Instead of Form 990-E7 ......... 3 368,239,
‘I-| Revenue, Expenses, and Changes in Net Assets or Fund Balances {Ses ths instructions for Part 1.)
1 Conlributions, gifts, grants, and SIMIIar AMOURLS TBCEIVEA . ...\t 1 205,325.
2 Program service revente including governmantfees and conbracts e 2
3 MemDOTSIP dUBS AN ASSBSSMEIMIS L.............ooo.eooeoeeeeoeeesoereeeeeeeeseooeeeommeseeeeeeeoe s ee e eeee e emoeesee s resesnsne 3 162,350.
4 Investmentincome ............ 564.
5a Gross amount from sals of assals otherthan lnvenlory RN i 1 |
b Less: cost or other basis and sales expenses | &b
¢ Galn or {loss) from sale of assels othar than Inveniory (Suhhact Jma 5b from lma Sa)
8 | 8 Spsclal avents and activities {cemplete applicablo parts of Schedule G). if any amount is imm gamlng check here > E:j
§ a Gross ravenus (not including $ of contributions
& reported oning 1), ... SRS OOOR I
b Less: direct axpenses elharlhanfundralsmg expensas ....................................... Bb
¢ Netincoma or {loss) from special events and activities (Subtract ine 6b fromline 6a) ... .
7a Gross sales of Inventory, less retums and allowances ... .o iiiiin, 7a
h Less: cost of goods sold R ]
¢ Gross profit or (loss) from sales of lnventory (Suhtract hne 7!) from llne Ya)
8  Other revenue (desciibe P
9 Tofal revenua, Add lines 1,2, 3,4, 5c,6c, 7c,and 8~ 368,239,
10 Grants and simifar amounts pald {atiach schedule} 4,980.
11 Bensfits paldtoorformembers ...,
@ (12 Salaries, other compensation, and employee benefits (- 271,734.
g 13 Professional fees and other paymants fo independent con\mctozs 21,129,
S (14 Ocoupancy, rent, utilitles, and maimtenance .. ... oo 25,173.
" 115 Prating, publications, postage, and SRIDPING _...............oo.oo...ceoeeeeesoeiessessnesesseoseesanacssoe s eeessessr s 3,577.
16  Other expenses {descilbe P 35,497.
17 Tolal expenses. Add lines 10 through 16 .......cccoevenr.. 362,090.
o |18 Excess or {deficit} for the year (Sublract ting 17 from fine 9) 6,149,
tg 19 Nel assets or fund balancas at beginning of yaar {from line 27, column {A}}
2 {must agree with end-of-year figure reporied on prioryearsetum) 438,073.
® |20 Othor changas in net assets or fund balanees {attach explanation) _. e e |20
2z
Net assets or fund balances at end of year, Combine lines 18 lhrouqh 0 L A 444,2272.
1 Balance Sheets. If Tolal assels on line 25, cofumn {B) are $1,250,000 or movrs, f Ia Form 990 instead a! Fo;m 996-£7.
{See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and Invesiments e 474,513.]22 426,095,
23 Landand BUlINGS .. . st e 23
24  Other assels {describe B SEFR STATEMENT 2 , 4,940.)24 52,541.
25 TOMEBSSBIS ... ..o oo oo oo oo s eeee e eee et eee e 479,453.|% 478,636.
26 Tolal llabhitlas (describe B> SEE STATEMENT 3 ) 41,380.[2 34,414.
27 Netassets or fund balances {lina 27 of colurmn (B) must agres with line 21} . 438,073.|27 444,222.
Saadho  LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separale fnslrucilons form 990-EZ (2009)
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Fom 990-E7 (2008} HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868 Page 2
514 1 Statement of Program Service Accomplishments (See the instuctions for Part [11.) Expenses

What is the organization’s primary sxempi purpose? SEE STATEMENT 9 {Required for section SOH{cY3)
and 501{c}{4} organizations and

Describe what was achieved in canylng out the organization’s exempt purposes. In a clear and concise manner, describe | section 4047(ay1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 SEE STATEMENT 6

{Grants $ 5,000 . )if this amount includes forelgn grants, check here .........c..ccoopzmeceresse: B [ 1|esa 4,980,
20 SEER STATEMENT 7

(Grants $ 3 If this amount includes forelgn grants, check NEre ........coooceoessiceneecee. B L] [293 52,361.
30 SEE STATEMENT 8

{Grants § ) If this amount includes foreign grants, cheek here ......o.ooevvvrvrciveccn, B [ 1l30a 205,325,
31 Other program services {attach schedule) . R

{Grants $ )} Iflhis amount |ncrudes foretqn qrants, check here e P L 11312
32 Total program service expenses {add lines 28a through 31a}  _.......... ceeeeesreneneeneneseee B | 32 262 r 666,

List of Officers, Directors, Trustees, and Key Empioyees List each ona even if not compensated. {Ses the Instrvetions for Part M)

, (d) Gontributions
(b Titte and average hours | (o) Gompensation [ jo amployes (e) Expensa
(a) Name and address per week devoted to (If nol paid, enler | banefit plans & | aceount and
position -0-.} deferred other allowances
compensation

ROSEANN PRUCKMAN, 31 PRATT STREET, EXEC DIRECTOR
4TH FLOOR, HARTFORD, CT 06103 40.00 76,483.1 18,735, 0.
HEIDI HADSELIL, 31 PRATT STREET, 4TH DIRECTOR
FLOOR, HARTFORD, CT 06103 1.00 0. 0. 0.
EDWARD KLONOSKI, 31 PRATT STREET, DIRECTOR
4TH FLOOR, HARTFORD, CT 06103 1.00 0. 0. 0.
WAI/FER HARRISON, 31 PRATT STREET, DIRECTOR
4TH FLOOR, HARTFORD, CT 06103 1.00 0. 0. 0.
JAMES F. JONES, 31 PRATT STREET, 4TH CHAIR
FLOOR, HARTFORD, CT 06103 1.00 0. 0. 0.
JOHN MILLER, 31 PRATT STREET, 4TH DIRECTOR
FLOOR, HARTFORD, CT 06103 1.00 0. 0. 0.
JOHN MINASIAN, 31 PRATT STREET, 4TH [DIRECTOR
FI.COR, BARTFORD, CT 06103 1.00 0. 0. 0.
PAMELA TROTMAN REID, 31 PRATT TREASURER
STREET, 4TH FLOOR, HARTFORD, CT 1.00 0. 0. 0.
MONSIGNOR GERARD SCHMITZ, 31 PRATT DIRECTOR
STREET, 4TH FLOOR, HARTFORD, CT 1.00 0. 0. 0.
DAVID WILLIAMS, 31 PRATT STREET, 4TH DIRECTOR
FLOOR, HARTFORD, CT 06103 1.00 0. 0. 0.
CALVIN WOODLAND, 31 PRATT STREET, VICE CHAIR
4TH FLOOR, HARTFORD, CT 06103 1.00 0. 0. 0.
MARK SCHEINBERG, 31 PRATT STREET, DTRECTOR
ATH FI.OOR, HARTFORD, CT 06103 1.00 0. 0. 0.
30830 ) Form 990-EZ (2009)
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Form 990-EZ {2009) HARTFORD CONSORTIUM FOR HIGHER EDUCATION 237288868 Page 3

Other Information (Note the statement requirements In the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported fo the IRS? if Yes," attach a delailed description of each aclivity 33 X
34 Waere any changes made to the organizing or govemning documents? If “Yes,” attach a conformad copy of the changes ... 1 34 X
35  Ifthe organization had income from business activities, such as those reposted on lines 2, 6a, and 7a {among others), but not
reported on Form 990-T, attach a statement explaining why ihe organizatien did not report the income en Form 990-T.
a Did the organization have unrelated business gross incoms of $1,000 or more or was it subject 1o section 6033(e} nolice, reporting,
NG PrOXY BX IBQUINIMENIS? | oot ece e e es e eesa e ca e ss e se e ees s ee e sr e e 35a X
b 1f"Yes, has it filed a tax retum on Form 990-T for this year? . . 3sh | N/A
36  Did the organization undergo a liguidation, dissolution, terminatlen nrslgnlﬁcant dtspasﬁion uf net assels durlng lhe year? Ii“r‘es
complele applicable paris of Seh. N
37a Enter amount of political sxpenditures, direci or Indlrect as dascnbed in (he snstructwns ............... B ] 37a ] 0
b Did the organization file Form 1120-POL. for this year? .
38a Did the organization borrow from, or make any foans to, any eft“ cer, dlrector tmstee or key empluyee or ware any such loans made
in a prior year and still outstanding at the end of the paried covered by this relUm? L. oo
b H*Ves," complete Schedule L, Part 1l and enter the total amountinvolved ... 138b N/A
39 Section 501{c){7) organizations. Enter:
a Initlation fees and capital contribulions included ontine 9 . ..................... ERUOOOITUYUVOTURURUURUOTEUURI 392 N/A
h Gross receipls, Included on line 9, for publi¢ use of club facilities 38h N/A
40a Sectlon 501(¢)(3) organizations. Enter amount of tax fmposed on the orgamzatlon dunng the year under
section 4911 b= 0. :section 4912 P 0. :section 4955 B 0.
b Seetion 501{c)(3) and 501{c)(4} organkzations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware thal it engaged in an excess banefit transaction with a disqualified person in a prlor year, and that the transactien
has not been reported on any of the crganization’s prior Forms 990 or 990-E77 if “Yes,” complete Schedute L, Partl ... X
¢ Section 501(c){3) and 501{c)(4) organizations. Enter amount of tax imposad on organization managers
or disqualified persens during the year under sections 4912, 4855,and 4958 . ..., b 0.
d Section 501{c}{3) and 501(¢)(4) organizations. Enter arnount of fax on line 40¢ reimbuesed by the
organizalion e P 0.
e All organizations, At any hme durmg lha tax year was ths organlzahnn a partytu a prombaled tax sheller
transaction? If 'Ves,* complete Form 8886-T S I 1
41 List the states with which a copy of this ratum is filad. »CT
42a The organization's books are in care of B> PAMELA TROTMAN REID Telephone no. B> 8607023808
Located at B 31 PRATT STREET, 4TH FLOOR, HARTFORD, CT zir:4 P 06103
b Atany time during the calendar year, did the organization have an interest in or a signafure or other autherity
over a financial account in a forelgn country such as a bank account, securities account, or other finaneial Yesi No
BOCOUNE 2 et et oot emeeun et eereereaneenteae et eneeneneenseasoatentenseas a1t ensen st hensteasrne st aeteet et et eannesenseneanns
1f*Yes," enter the name of the forelgn country: B>
See the instructions for exceplions and filing requirements for Form T F 90-22.1, Roport of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, dd the crganizatien maintain an effice outside of the U.S.2 ... ... i eeeeeeee . | 428 X
If"Yes," enter the name of the foreign country: B>
43  Section 4947{a){1) nenexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Chock here ..o B2 £
and enter the amount of lax-exempt interest recelved or acciued during thetaxyear .. .. P | 43 l N/A
44 Did the organizatien mainfain any donor advised funds? If "Yes," Form 930 must be completed Instead of
Form9990-EZ ...
45 Is any related organization a centml!ed entlty of !he orgamzatlon wmﬁn lhe meanlng of seciion 512(!3)(13)‘? lf 'Yes Form 990 musl ba
complefed instead o FOIM 890-EZ ..o it iiiie e ce et est s st aae st ae et eerairsba s ba et e asbe s i enasrpb e srsaaernber
Form 898-EZ (2009}
932173
02-08-10
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Form 990-EZ (2009) HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868 Page 4

Hart:Vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al soction 501(0)(3)
organizations and section 4947 (a}(1) nonexempt charitable trusts must answer questions 46-48b and comptlete the tables for lines 50

and 51.
46  Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition fo candidates for public Yes| No
office? I "Yes,” complete Schedule G, Part | ... . ..cooooooeoeoeoee s eeseeee oo | 48 X
47  Did the organization engage In lobbying activities? If *Yes,® complete Schedute C, Partll e A7 X
48 Is the organization 2 schoo! as described in seciton 170(b)(1HA)I? If "Yes," complete Schadule E ... 48 X
48a DId the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b 1f“Yes," was the related organization a section 527 organization .. ... ... oo 49b

50 Compiete this table for the organization’s five highest compensated employees {other than officers, direclors, rustees and key employees) who each received more
than $100,000 of compensation from the organization. If thera is none, enter "None.”

(d) Contributions

(b} Title and average hours | (c) Compensation | g employes {e)Expense
{2} Name and addrass of each employee paid more per week devoled fo benefit plans & | accountand
than $100,000 posfiton deferred other alfowances
NONE compensaliern

t Total number of other employees pald over $160,000 . .. ... |
61 Complete this table for the organization’s five highast compensated independent contractors who each received more than $100,000 of compensation from the
crgantzation. If there is none, enter *None."
NONE

{a) Name and address of each independent contractor pald more thar $100,000 {b} Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . B
7
é’é‘f&‘é&“ﬁ%ﬁ’@?ﬁﬁa‘fw%s??ﬁ?ﬂifﬁ%?‘m%ﬁ%ﬁﬂ?ﬁﬁ%&ﬁ“ oSt oT My KNOWTegias and byRel TTs e,
Sion } 7 o 2 . VLY 4dd,
ere TonaHE OF officer 7 v = L= “UftE 7
PAMELA TROTMAN REID, TREASURER
Tyfe of prnt name and s
Paid Preparer's signaturep- Date Check If self- Preparer’s Identifying number (See Instr.)
Erepgrti:r’s employed >E|
B L mammerom + BLUM, SHAPIRO & COMPANY, P.C., CPA'S EIN B>
if self-employed), 29 8. MAIN STREET, P.O. BOX 272000 Phone
wdesandZP+d -~ WEST HARTFORD, CT 06127-2000 fo. B60 561-4000
May the IRS discuss this return with the preparer shown above? See INSUUCHONS ... oovovvvovoovoeoeieoeeeee . B> L& Yes | ] No
Form 990-EZ (2009)
932174
02-08-10
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(¢}(3) organization or a section

4947(a){1) nonexempt charitahle trust.

P Attach o Form 990 or Form 990-EZ. B> See separate instructions.

OMB No. 1545-0047

Name of the organization

HARTFORD CONSORTIUM FOR HIGHER EDUCATION

2009

Employer identification number

237288868

Reason for Public Charity Status (Al organizations must complete this part.) See instiuctions.

The organlzation Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

S W N -

] Achurch, convention of churches, or assoclatlon of churches described in section 170{b){1){A}(i).
{1 Aschool descrived in section 170(b){1){A){ii}. (Attach Schedule E.)
I:l A hospital or a cooperative hospital service organization described in section 170{b) {1} (A){iii).
[T A medical research organization operated In conjunction with a hospltal described in section 170{b){1}(A}(iii}. Enter the hospiial's name,

city, and state:

section 170(b){(1){AHiv}. (Complete Part I1.)

o0 o0

A federal, state, or local government or governmentat unit described in section 170(B)(1}(A){v).
An organlization that normally receives a substantial part of fts suppont from a governmental unit or from the general public described in
section 170(b)(1){A}vi). {Complete Part I.)

A community trust described in section 170{b)(1){A){vi}. (Complete Part 1.}
An organizatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

activities refated to ts exempt functions - subject o ceriain exceptions, and {2 no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income {Jess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2}. (Complete Part IIi.)

10
11

(]

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aTypel

ol 1

Type li

c D Type il - Funclionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persens other than

al 1 Typo Ml - Other

foundation managers and other than one or more publicly supported organizatlons describad In sectlon 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type il]

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or Indirectly controls, either alone or together with parsons described in (i) and (i) below,

the governing body of the supported organization? ... ..
(i) A family member of a person describad in () above? |,
{iif) A 35% controlled entity of a person described in () or ( ) above?
h Provide the following Information about the supported organiza!lon(s).

1gfi)
11g(ii)
11gliii)

(i) Nama of supported
organization

(i EIN

(1) Type of
organization
{described on lines 1-9
above or IRG section

Iv} Is the organization
n col. {i) listed in yous
geveming decument?

{v) Bid you nofify the
erganization fn ¢ol.
) of your suppoit?

(vi) Js the

erganization in col.
{#) organized in the
us.?

(sae Instructions)) Yes No

No

No

(vil) Amount of
support

UNIVERSITY
OF HARTFORD

06-0731360

SCHOOL X

5,500.

SAINT JOSEPH
COLLEGE

06-0646829

»

SCHOOL

600.

TRINITY
COLLEGE

06-0646927

SCHOOL

SAINT THOMAS
SEMINARY

06-0646884

SR §

ISCHOOL

RENSSELAER

06-0766747

Total

>

SCHOOL

LHA For Privacy Act and Paperwork Reduction Act Motice, s¢e the Instructions for

Form 890 or 990-E2Z,

SEE PART IV FOR LINE 11 CONTINUATION

932021 02-08-10

14131201 755449 HARO30
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s A (Form 980 or 980-E7) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A}(iv) and 170(b}{1}(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i)

Section A. Public Support
Calendar year {or fiscal year beginning in)P> {a) 2005 {b} 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilitfes
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributlons
by each person {other than a
governmental unit or publicly
supported crganization) included
on fline 1 that exceeds 2% of the
amount shown on line 11,
column {f) i .
8 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in}P> (a) 2005 (b) 2008 {c) 2007 {d) 2008 (e} 2009 {f} Total
7 Amounis fromlined ...
8 Gross Income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources ..
9 Net income from unrelated business
activities, whether or not the
business s regularly carrfed on
10 Other incoma. Do not include gain
or loss from the sale of capital
assels (Explainin Part V) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see Instructions) e 12 I
13 First five years. If the Form 980 Is for the organizatlon’s first, second, thlrd fourth or fi f ﬂh tax year as a sectron 501{(c)(3)
organization, check this box and stop here _.......
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2009 (line 6, column {f} divided by line 11, column () ... 14 9%
15 Public support percentage from 2008 Schedule A, Part I}, line 14 | ; 15 %
16a 33 1/3% support test - 2009.H the organization did not check lhe box on Irne 13 and !lne 14 is 33 1/3% or more, check this box and ]
.3

stop here. The organization qualifies as a publicly supported organization ............
b 33 1/3% support test - 2008.1f the organization did not check abox oniine 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
> ]

and stop here. The organization qualifies as a publicly supported organization ... .
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on Ifne 13 16& or 16b and line 14 Is 10% or more,
and if the organization mesis the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization . 2 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and !lne 15 is 10% or
more, and If the organization meets the *facts-and-clrcumstances” test, check this box and stop here. Explain in Part |V how the
organfzation meets tha "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B (]

18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B I:i
Schedule A (Form 990 or 990-EZ) 2009

el

932022
02-08-10
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Schedule A (Form 990 or 980-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509{a){2) (complste only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning In)B {a) 2005 {b} 20086 {c) 2007 {d) 2008 {e) 2008 (f) Tetal
1 Gifts, grants, contributions, and
membership fess recelved. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from acilvitles that
are not an unrelated trade or bus-
Iness undersectlon 513 .

4 Tax revenues levled for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The velue of services or facllities
fumished by a governmental unft to
the organizalion without charge

6 Total. Add lines 1 through 5 ... ...

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exveed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ... ...........

¢ Add lines 7aand 7b

Section B. Total Support

Calandar year {or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total

9 Amounts fromline6 . ...
10a Gross Income from interest,
divldends, payments recelved on
securilles foans, rents, royaltles
and income from similar souices |
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net Income from unrelated buslness
activities not Included In fine 10b,
whether or not the business is
regularly carriedon ...

12 (Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oeoeeeee

13 Tolal support (add tines 9, 10, 11, and 12)

14  First five years. If the Form 990 is for the organizaticn's flrst, second, third, fourth, or fifth tax year as a section 501{¢)(3) organization,

check this box and stop here _............ O 1 B
Section C. Computation of Publlc Support Percentage
15 Public support parcentage for 2008 (line 8, column (f) divided by line 13, column () ... [18 %
16 Public support percentage from 2008 Schedule A, Partlll,fine 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {ine 10c, column {f} divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 ... 18 %
19a 33 1/3% support tests - 2000, If the organizatfon did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/39%, check thls box andstop here. The organization qualifies as a publicly supported organization . ... I |:]

b 33 1/3% support tests - 2008. [f the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ... | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... {1

Schedule A {(Form 990 or 990-EZ) 2009

932023 02-08-10
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SmaMMAmwn%OMQWEammgHARTFORD CONSORTIUM FOR HIGHER EDUCATIONZ23-7288868 pagea

Suppfemental Information (Schedule A, Part }, Line 11h - Information regarding supported organkzations {continuation)

{1 Namo of supported (I EIN L oo e | Didyou oy tha g o ol | (v Amountof
organization (dascribed on lines 1-9 | in your governing | 293" zalion in Golk. "0 vanized in the support

above or IRG section document? {F) of your support? us.?

(see inslruclions})) Yes No Yes No Yos No
CONNECTICUT GENERAL
PUBLIC TELEV06-0758938PUBLIC X X X 0.
HARTFORD
SEMINARY 06—-0647016|SCHOOL, X X X 0.
GOODWIN
COLLEGE 06-16278825CHOOL X X X G.
CAPITAL
COMMUNTIY TE06-1398052[SCHOOL X X X 0.
UNIVERSITY
OF CONNECTIC06-0772160BSCHOOL X X X 0.
CENTRAIL:
CONNECTICUT 06-1303381SCHOOL X X X 480.
CHARTER OAK
COLLEGE 06-1425662SCHOOL . X X X 0.

480.

Continuation Total

932401 04-24-09

14131201 7554495 HARG30
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Schedule B Schedule of Contributors oM No. $545.0047

{Form 990, 980-EZ,
or 990-PF) P Attach to Form 9990, 990-EZ, or 990-PF. 2 ﬂ 0 9

Department of the Treasusy
Internal Revenue Service

Name of the organization

Employer identification number

HARTFORD CONSORTIUM FOR HIGHER EDUCATION 237288868

COrganization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501{c){ 3 ) {enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF (] 501(c){3) exermnpt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

{1 501)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7}, (8}, or (10) organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule

For an organization filing Ferm 990, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or propetty) from any cne
contributor. Complete Parts and Il

Special Rules

L1 Fora section 501 (c}(3} organtzation filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under seclions
500{a)(1) and 170{)(1}{A) VD), and received from any one contributor, during the year, a contributlon of the greater of (1} $5,000 or (2) 2%
of the amount on () Ferm 920, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and Ii.

[_] Forasection 501{c}(7), (8), or (10} organization filing Form 990 or 890-£Z that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Comptete Partz |, Il, and lIl.

[] Forasection 501(c)(7), (8), or (10) organizatlon filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charilable, etc., purposes, but these contributions did net aggregate to more than $1,000.
If this box is checked, enter here the total contributlons that were received during the year for an exclusively religlous, chatitabls, etc.,
ptrpose. Do not complete any of the parts unless the General Rule applies to lhis organization because it recelved nonexclusively
religlous, charltable, etc., contributions of $5,000 or more during theyear. ..., P $

Caution, An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B {Form 890, 880-EZ, or 930-PF),
but It must answer *No® on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of Its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedula B (Form 930, 990-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 930, 990-EZ, or §80-PF} {2009}

}.of

Page 1 otpat

Name of crganization

HARTFORD CONSORTIUM FOR HIGHER EDUCATION

Employer identification number

23-7288868

Contributors (s¢e Instructions)

(@) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{a)
Type of contribution

1 | TRAVELERS FOUNDATION

ONE TOWER SQUARE 3CR

$ 100,000,

Person
Payroll I:]
Noncash [ |

(Complete Part 1T if there

HARTFORD, CT 06183 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
LLOYD G BALFOUR FOUNDATION C/0 BANK OF ’
2 { AMERICA Person
Payrofl 1
ONE HUNDRED FEDERAIL ST $ 40,000, Noncash [ ]

(Complete Part Il if there

BOSTON, MA 02110 Is a noncash contribution.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LINCOLN FINANCIAI. FOUNDATION Person
Payroll L1
ONE GRANITE PLACE $ 30,000. Noncash [ ]
{Complete Part {i if there
CONCORD, NH 03301 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
4 | J WALTON BISSELL FOUNDATION Person
Payroll ]
PO BOX 370067 $ 7,500. Noncash [ |

WEST HARTFORD, CT 06107

(Complete Part I if there
Is a noncash contribution.}

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

5 | HARTFORD FOUNDATION FOR PUBLIC GIVING

10 COLUMBUS BLVD

$ 10,000.

HARTFORD, CT 06106

Person
Payroll i:[
Noncash [ |

{Complete Part Il If there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(@

Type of contribution

6 | BLOOMFIELD BOARD OF EDUCATION

1133 BLUE HILLS AVENUE

s 5,000.

BLOOMFIELD, CT 06002

Person
Payroll f:l
Noncash [ |

({Complete Part !l if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 890, 820-E2, or 890-PF) {20039)

of of Part i

Nama of organization

Empioyar identification number

HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868
Noncash Property {see instructions)
(a)
{c}

No. , b) . FV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{e)

No. e ) . FMV (or estimate) {d} .
from Description of noncash property given . Date received
Part | {see instructions)

(a)

{c)

f::;; D o y (b} h » FMV {or estimate) Dat (d) tved
o escription of noncash property given (see Instructions) ate receive

(a)

{c)
f:::;‘ D ot i b) h or v FMV {or estimate) Dat {d} ived
o escription of noncash property given (see instructions) ate receive
()
{c)

No. - ®) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(e)

No. () . FMV {or estimate) () .
from Description of noncash property given A . Date received
Part | (see instructions)

923453 02-01-10

14131201 755449 HAROC30
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Page of of Part lIt

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
Employer [dentllicatton numher

Name of organization

HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868
Exclusively religious, charitable, otc., individual contributions to section 501{c){(7), (8), or (10} organizations aggregaling
mote than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lIl, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) |

(a) No.
l];mrrtnl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
(a) No.
lf;:;t“l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
Igmr]inl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’raorTl {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Sehedula 8 (Form 990, 990-EZ, or 980-PF) (2009}
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HARTFORD CONSORTIUM FOR HIGHER EDUCATION

23-7288868

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES

DEPRECIATION

TRANSPORTATION AND TRAINING
MEMBERSHIPS .
INSURANCE

ADMINISTRATIVE OVERHEAD
MEALS

OTHER

BOOK SCHOLARSHIP

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

6,015.
1,225.
10,831.
694.
4,282.
1,500.
8,430.
2,200.
320.

35,497.

F'ORM 990-EZ

OTHER ASSETS

STATEMENT 2

BEG. OF YEAR

END OF YEAR

DESCRIPTION

CONTRIBUTIONS RECEIVABLE 3,000. 23,000.
OTHER ASSETS 0. 29,000.
EQUIPMENT 1,940. 541.
TOTAL TO FORM 990-EZ, LINE 24 4,940. h2,541.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCQOUNTS PAYABLE 25,925, 18,7009.
ACCRUED LIABILITIES 15,455. 15,705.
TOTAL TO FORM 990-EZ, LINE 26 41,380. 34,414,

14131201 755449 HAR030

i3

STATEMENT(S) 1, 2, 3
2009.05000 HARTKFORD CONSORTIUM FOR HIG HARO30_1



HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE' S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

FACULTY GRANT MEMBER 4,980.

UNIVERSITY OF HARTFORD
200 BLOOMFIELD AVE
WEST HARTFORD , CT 06117

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4,980.

14 STATEMENT(S) 4
14131201 755449 HARO30 2009.05000 HARTFORD CONSORTIUM FOR HIG HAR030 1



HARTFORD CONSORTIUM FOR HIGHER EDUCATION

23-7288868

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ + & o o s o o s o s o o o o o o o « =«

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

15

STATEMENT (S) 5

14131201 755449 HARO030 2009.05000 HARTFORD CONSORTIUM FOR HIG HARO030_1



HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868

990-EZ PG 2 STATEMENT 6

ALLOCATION OF GRANTS TO INDIVIDUAL CONSORTIUM MEMBERS FOR PROJECTS
UNDERTAKEN TO FOSTER AND ENCOURAGE EDUCATIONAL, CULTURAL AND CHARITABLE
FUNCTIONS. THE HARTFORD CONSORTIUM FOR HIGHER EDUCATION ONLY DISBURSES FUNDS
IN FURTHERANCE OF ITS CHARITABLE PROGRAMS. ALL FUNDS DISBURSED TO OTHER

ORGANIZATIONS ARE USED CONSISTENT WITH ITS EXEMPT PURPOSE. THE
QUALIFICATIONS OF RECIPIENTS FOR ASSISTANCE ARFE BASED ON APPLICATIONS TO
SUPPORTED ORGANIZATIONS. THE HARTFORD CONSORTIUM FOR HIGHER EDUCATION

PARTICIPATES IN FULFILLING THESE NEEDS.

16 STATEMENT(S) 6
14131201 755449 HARO30 2009.05000 HARTFORD CONSORTIUM FOR HIG HAR030 1



HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868

990-EZ PG 2 STATEMENT 7

IMPLEMENTED JOINT CAMPUS PROGRAMS: THIS INCLUDES CROSS—~REGISTRATION, STAFF
AND FACULTY FORUMS THAT SHARE BEST PRACTICES AND EXPLORE INITIATIVES THAT
WILL CREATE EFFICIENCIES AND ENHANCE TEACHING AND LEARNING AND INFORMATION

TO THE COMMUNITY ON HIGHER EDUCATION.

17 STATEMENT(S) 7
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HARTFORD CONSORTIUM FOR HIGHER EDUCATION 237288868

990-EZ PG 2 STATEMENT 8

IMPLEMENTED A COLLEGE PROMOTION PROGRAM FOR YOUTH: CAREER BEGINNINGS SERVED
MORE THAN 800 HIGH SCHOOL STUDENTS AND THEIR FAMILY MEMBERS BY OFFERING A
RANGE OF SERVICES THAT PROMOTED HIGH SCHOOL GRADUATION AND COLLEGE
ENROLLMENT. THESE SERVICES INCLUDE MENTORING, ADVISING, WORKSHOPS ON
ADMISSIONS AND FINANCIAT, AID INFORMATION, CAMPUS VISITS AND RECOGNITION
EVENTS FOR THOSE ACHIEVING AT HIGH LEVELS, IN MAY 2010 150 GRADUATES
COMPLETED THE PROGRAM WITH 98% ENROLLING IN POST SECONDARY EDUCATION.

18 STATEMENT(S) 8

14131201 755449 HARO030 2009.05000 HARTFORD CONSORTIUM FOR HIG HARO03(0 1



HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868

990-EZ PG 2 STATEMENT 9

FOSTERING, ENCOURAGING, AND ADMINISTERING THE COMBINATION AND INTEGRATION OF
CURRICULA, ADMINISTRATIVE FACILITIES, RESOURCES AND FINANCIAL MANAGEMENT
SERVICES OF EDUCATIONAL AND RELATED CULTURAL AND CHARITABLE INSTITUFTIONS IN

THE HARTFORD CONNECTICUT AREA.

19 STATEMENT(S) 9
14131201 755449 HARO030 2009.05000 HARTFORD CONSORTIUM FOR HIG HARO30 1



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depatment of the Treasury A

Internal Bevenue Service P File a separate application for each return.

@ If you are filfng for an Automatic 3-Month Extension, complote only Part land checkthisbox ... ... ... g

® |f you are {iling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3:-month extension on a previcusly filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies needad).

A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete

Part | only R N
All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

fo file income fax reftirns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the relums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not avtornatic) 3-month exiension or (2) you file Forms 990-BL, 6069, or 8870, group refurns, or a composite or consolldated Form 990-T. Instead,
you rust submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
vwyww.frs.gov/efile and click on e-file for Charitles & Nonprofits.

Type or | Name of Exempt Organization

Employer identification number

print
HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23-7288868

Flle by the
dusdatefor | Number, street, and room or suite no. If a P.O. box, see Instructions.

singyour | 3] PRATT STREET, 4TH FLOOR

retum. Sea
Instuctions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instiuciions.

HARTFORD, CT 06103

Check type of return to be filed(file a separate application for each retumy):

[ 1 Form9g0 ] Form 990-T (corporation) [ 1 rorm4720
{1 Form9s0BL [ Form 990-T (sec. 401(a) or 408{a) trust) L] Form 5227
Form 990-6Z [ 1 Form 990-T {trust other than above) [ Form 6089
[ 1 Form 900-pE L] Form 1041-A [ rormssro

PAMELA TROTMAN RETD
® The books are in the care of | -3 3 ]. PRATT STREET r 4TH FL,OOR — HARTFORD 7 CT 06 10 3

Telephone No.p» 860-702~3808 EAX No. P
@ |f the organization does not have an office or place of business In the United States, checkthisbox ................ccoc.. P [ ]
® |f this is for a Group Return, enter the organlzation’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box B {1 ifitisfor part of the group, check this box P [_] and atiach a fist with the names and EiNs of all members the extension will cover.

1 {requesl! an automatic 3-month (6-months for a corporation required to fite Form 890-T) extension of time untit
FEBRUARY 15, 2011  tofite the exempt organfzation retum for the organization named above. The extension

is for the organization’s retumn for:

B [__] calendar year or
[ X] tax year beginning _ JUL 1, 2009 ,and ending  JUN 30, 2010
2 If this tax year s for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

Ja if this application is for Form 890-BL, 920-PF, 890G-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment Systern).
See instructions. $ . N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOC and Form 8879-EO for payment Instructions.
Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09
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